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British Medical Association: 


CURRENT NOTES. 


The Supply of Carbide for Motor Head-lamps. 

Tue whole of the stocks and supplies of calcium carbide in 
this country have for some time been required for war 
purposes. ‘The position is still far from satisfactory, and 
the Priority Branch of the Ministry of Munitions of War 
can only release quite small quantities for lighting the 
head-lamps of motor cars or motor cycles used by medical 
practitioners, and only where an urgent need exists for 
such supply and other means of lighting are not available. 
The demand should at present be restricted to what will 
be required over a period of three months; the requisition 
forms are obtainable through the usual channels of 
supply. The Ministry of Munitions has asked the British 
Medical Association to undertake the investigation of all 
demands on the part of medical practitioners, and only to 
pass on to the department such demands as the Associa- 
tion is in a position to recommend; the Association has 
accepted the responsibility of advising the department in 
this respect. It must be understood that no carbide can 
be released for lighting houses, nor for lighting surgeries, 
and that applications in respect of motor cars and 
motor cycles should be restricted to cases of exceptional 
difficulty. 


Treatment of Discharged Disabled Soldiers and Sailors. 
The attention of the Insurance Acts Committee has been 
drawn to two instances of mistaken procedure adopted by 
clerks to Insurance Committees in connexion with the 
arrangements for the domiciliary treatment of discharged 
disabled soldiers and sailors, with consequent detrimental 
results to the practitioners concerned. All men discharged 
subsequent to the coming into operation of the scheme are 
rovided with Form I.S.1. for presentation to the doctor of 
heir choice. If the doctor accepts, he signs that form and 
forwards it to the clerk of the local Insurance Committee, 
who should issue a blue (medical) card to the discharged 
soldier, and notify the serial number thereof to the doctor. 
Payment on the attendance basis thereupon commences 
for any treatment given from and including that first visit. 
It appears, however, that, owing to names of insured 
persons not having been removed from a doctor's ordinary 
panel list on joining the army, some Insurance Committee 
clerks, upon receiving from a doctor Form 1.5.1, 
regard such discharged men as already on the doctor's 
ordinary panel list, even though some considerable 
time has been spent in the army or navy, and 
forward to the doctor Form 1.8.2 to sign and return. If 
Form 1.8.2 is signed by the doctor he is only paid on the 
payment per attendance basis as from the commencement 
of the following quarter. No money is received by him 
from any source in respect of any attendance given to the 
insured up to the beginning of the next quarter, because 
even though the insured’s name is on the doctor's ordinary 
capitation list no money goes into the Central Pool in 
respect of that person, since the money available therefor 


has already gone into the Special Fund set up to defray 
the cost of treatment on the cited per te ost basis. 
Doctors who are applied to by discharged men for treat- 
ment and who tender Form I.S.1, should, after signing and 
returning that form to the Insurance Committee clerk, 
take care, in those instances where treatment has been 
given, that they receive in return from the Insurance Com- 
mittee a notification of the serial number of the insured’s 
special blue (medical) card, in order to enter that number 


at the head of the account which they will have already 


opened in respect of the patient. 


THE ORGANIZATION OF THE PROFESSION. 

MekrtTING OF LANCASHIRE PRACTITIONERS. 
A MEETING Which had been called by the Lancashire Panel 
Committee was held in the County Hall, Preston, on 
November 29th, when an address was delivered by Dr. 
ALFRED Cox. The chair was taken by Dr. H. F. OLpnam, 
Chairman of the Committee, and over 200 practitioners 
from all parts of the county were present. 

The Cuairman said that when he learnt that Dr. Cox 
was coming to Lancashire for the purpose of interviewing 
certain committees he thought it would be an admirable 
opportunity for Lancashire practitioners to meet the 
Medical Secretary of the British Medical Association, 
and to put to Dr. Cox some of those questions which 
they were continually addressing to Dr. Campbell and 
himself. For his own part, he wished to touch only 
on one matter, namely, the protection of the practices 
of men absent on service. All those present were 
well aware that the duties of the Local Medical War 
Committees were, practically, to recruit the profession 
for the army. The responsibilities of those com- 
mittees, however, did not cease when they had selected 
the men who could best be spared from a district and had 
recommended them for commissions. It was their further 
duty to safeguard in every way possible the practices of 
the absent men. They had failed in their duty if, havi 
sent men into the army, they did not thoroughly and 
honourably defend the interests which those men had left 
in their keeping. In the matter of military service the 
medical profession had been treated on an entirely different 
footing from every other class in the community. The 
Government had regarded the profession as a guild, and 
had handed over to the profession itself-its own recruiting. 
Not even the War Ministry had the right to interfere once 
this had been done. When Lord Derby on a certain occa- 
sion rushed a particular matter pear he had afterwards 
to withdraw, for no Minister of the Crown could step in 
between the medical profession and the rights which had. 
been conferred upon it. To have been given such rights 
was a triumph, and if only the responsibilities attaching 
thereto were properly discharged, the effect would be to 
place the profession in a position it had never held pre- 
viously in the social polity of the country. When the: 
Insurance Committee ventured to intervene between the 
Local Medical War Committee and its work and came to the’ 
Panel Committee with the delightful suggestion that a joint. 
committee should be set up which should carry out the 
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would have nothing to do with any committee which 
‘attempted to interfere between the War Committee and the 
matters over which it was given control. Dr. Oldham went 
on to appeal to the individual practitioner to accept loyally 
the decision of the profession as expressed through the 
‘War Committee, and said that it was due to the action of 
the British Medical Association, and to no other influence 
whatever, that the profession stood apart from the rest of 
the community in the proud position of a guild which was 
rivileged to have the deciding voice in its own affairs. In 
onelusion,-he said'that he had received from the secretary 
of the Panel Committee a circular, which had been sent out 
by the secretary of the Burnley Panel Committee, giving 
notice of a meeting to be held in Manchester to discuss 
certain questions relating to policy. But the questions 
were those which had already been discussed and decided 
by the Conference of Panel Committees in London on 
October 18th, and as a result of that conference certain 
action had been taken by the Insurance Acts Committee. 
Tt was a great mistake to call a meeting to discuss those 
very questions when the machinery was already moving to 
carry out the decisions of the Conference. The practi- 
tioners of Lancashire and Cheshire had elected Dr. Camp- 
bell and himself as their representatives on the Insurance 
Acts Committee, and in accepting that position they had 
considered themselves empowered to speak for the area. 
Yet when this meeting of medical men was called they 
were not summoned nor invited, nor even informed. He 
pleaded for loyalty to the men whom they had elected to 
represent them on the central body, and said that, given 
this, and the courage which the British Medical Association 
had always shown in the past in tackling these probleis, a 
very great deal could be done, not on behalf of panel prac- 
titioners only, but on behalf of the whole profession. 

Dr. ALFRED Cox, after expressing his pleasure at being 
able to attend so large a meeting of the profession, devoted 
the main part of his address to the question of professional 
organization on democratic lines. ‘The profession had got 
beyond the stage when it was prepared to be governed by 
a few selected superior persons who would lay down the 
law. Democratic government meant that those who were 
governed selected the men they considered best fitted to 
conduct their centralized affairs, and these in turn did 
their. best to discover the will of their constituents, the 
constituents on their part agreeing tacitly to be bound by 
the opinion of the majority. Some years ago the British 
Medical Association was reorganized on thoroughly demo- 
cratic lines, to such an extent, indeed, that its constitution 
was often referred to as a model of what democratic 
organization should be. It allowed for the most ample 
reflection in the central bodies of the opinion of the mass, 
if the mass cared to make use of the machinery available. 
When the Insurance Bill was brought in the Association 
applied its machinery to the business of finding out what 
it was that practitioners wanted, and while they did not 
get all that they asked for, they secured probably as great 
a proportion of their demands as any body had ever won 
in a similar fight. They obtained inter alia one and three- 
quarter millions of additional money aud defeated an 
attempt of the approved societies to secure control of 
medical benefit. In the first year of the Act the Associa- 
tion called a conference of Local Medical Committees, and 
the same practice had been followed each subsequent year, 
the Association endeavouring to carry out the desires then 
expressed. It was, of course, to the interests of the 
Association to do so. Out of about 14,000 practitioners 
on the panel, about 10,000 were members of the Asso- 
ciation, and it was a significant fact that although the 
local committees could send anybody they liked as repre- 
sentatives to the conference, there had never been more 
than nine or ten non-members of the Association present. 
The Insurance Acts Committee had been delegated at each 
conference to carry out the executive work until the con- 
ference following, and that comtittce had fulfilled its 
trust in the belief that those veprcscutatives who at the 
conference had been in a minority would abide by the 


result. 
At the last Conference a long discussion took place on 
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uo Commissioners, 
who naturally supposed that it b ail those represented 
at the Conference. But the surp. .se of the Commissionerg 
might be judged by their own, when it was found that at 
least two Panel Committees did not intend to be bound by 
the resolution, and had advised the local practitioners not 
to attend discharged sailors and soldiers under the new 
regulations. One committee, after an ‘interview with the 
Commissioners, had changed its opinion and advised. its 


the experiment the profession had agreed to make. But 
the impression left on the outside public must be deplor- 
able, as they must imagine either that the Conference was 
not thoroughly representative, or that it did not know its 


own mind, ov that those present were not aware of the - 


elements of democratic government. 
At the same Conference a resolution was on the agenda 
claiming that the capitation rate for insurance practice 
should be increased from 7s. to 10s., and that the agree- 
ments for 1918 should not be signed until that concession 
had been obtained. This latter part of the motion (which 
was equivalent to saying that the practitioners should not 
renew their agreements) was withdrawn after discussion 
because of the evident impracticability of collecting withiy 
one month the resignations of 80 per cent. of panel prac- 
titioners (for it was agreed that no general resignation 
should be organized unless 80 per cent. of the practitioners 
were known to be prepared to act together). No public 
discussion had previously taken place as to the exact 
amount of increase to be pressed for, and there was nc 
proof that the required number of individual practitioners 
throughout the country were prepared to take the 
extreme step of resigning. Obviously the first thing 
to do was to find out how fav the individual practitioners 
were prepared to go, and to do this and collect the resigna- 
tions could not be carried through in the brief time avail- 
able. The method of negotiation, which consisted of pre- 
senting ultimatums without being sure of one’s ground, 
was untenable. He did not at all agree with those persons 
whose idea of organization was to present a pistol at the 
head of bodies with whom negotiations were taking place. 
It was incumbent upon all who had to deal with the 
Government and other bodies that they should bring 
forward a reasonable case, and be prepared to discuss it 
on its merits. The Insurance Acts Committee had, in con- 
formity with the resolution of the Conference, demanded 
the increase as from January, 1918, and would continue to 
press that when the increase was given it should take 
effect as from that date. A few committees represented 
at the Conference did not approve the scheme for collective 
bargaining, and if these committees insisted on standing 
aside — which he did not think they would in view 
of the unanimity of the profession on the need for 
an increased capitation fee—they could prevent the 
80 per cent. of resignations from being obtained if it 
were found necessary to take that course. Obviously 
the first step to be taken by the Insurance Acts Com- 
mittee was to find out how far it could rely on these com- 
miitees. Every committee had now been asked to give 
a definite pledge to abide by the scheme for collective 


bargaining, and if that scheme broke down tlic responsi- 


bility would not rest on the Association. The Insurance 
Acts Committee had been asked by the Commissioners tc 
send in a written statement of the case for the increase. 
which would be forwarded to the Cabinet, and probably 
the Committee would have to discuss the matter with thc 
Chancellor of the Exchequer. An increase of about 40 per 


cent. in vemuneration was no light matter for the Govern. 


ment which had to find the money, but the profession had 
an exceedingly good case, and the Association was deter- 
mined to press it to the best of its ability if loyally 
supported. 

_ Shortly after the Conference the Cheshire and Burnley 
Panel Committees assumed that it was the intention of the 
Insurance Acts Committee to collect the resignations of 
practitioners by the required date-——November 19th—and 
to put an immediate wtimatum to the Government. He 
wrote explaining the position, but these committees were 
not satisfied. and called a mecting at Mauchester, at which 
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many things were said which would not have been ‘said 


stultified by action of this kind? The Panel Medico- 


Political Union—a body with a membership. said to be | 


over 2,000, scattered over the country, but with no collec- 
tive mandate from the profession—had also cixcularized 


its members and advised them not to abide. by the resolu- 


tion on the new regulations. If individual panel com- 
mmittees were to go off at a tangent and individual prac- 
titioners were to take a line of their own, instigated by 
irresponsible outside bodies, there was an end of all 
effective organization. 

Dr. Cox went on to say that an investigation of the 
central pool. was to be made by the president of the 
Institute of Actuaries, who was being given full facilities 
by the Commissioners. After this actuarial investigation 
was completed, it was very likely that, in accordance with 
the suggestion of the Insurance Acts Committee, the 
present method of distribution would be reviewed and an 
attempt made to find a better method. Turning from 
matters of purely insurance interest, he proceeded to 
touch upon the proposed Ministry of Health. Dr. Addison 
on the previous Saturday (British MerpicaL JOURNAL, 
December Ist, p. 726) had made it evident that the 
Government was doing its best to reconcile the various 
conflicting interests with a view to the establishment of 
the new Ministry. The Minister of Reconstruction had 
invited representatives of the Association to meet him to 
discuss the medical aspects of the question, and as soon 
as definite information could be obtained the profession 
would be consulted. The last Representative Meeting had 
strongly endorsed the view that the new Ministry should 
place the clinical and preventive aspects of medicine on an 


equal footing. In the past the preventive work had always 


seemed to have preferential treatment in the central 
departments, with the result that local authorities under- 


_ taking new medical work had had every inducement to 


put it under the control of whole-time medical officers. 
The Association was anxious that the new Ministry should 
take it as an axiom that in clinical work the opportunity 
should first be offered to practitioners on the spot. 

After dealing with the need for a substantial concession 
from the Treasury to the rural practitioner engaged in 
insurance work, which he hoped would soon be obtained, 
Dr. Cox concluded with a reference to the position of 
men on service. Though he was sure the average man 
honestly did his best to preserve the interests of his 
absent colleague, even the best efforts often had poor 
results. A great deal of the falling off in incomes was in- 
evitable. owing to the death and removal of patients, the 
disinclination of some to go toa stranger for minor ail- 
ménts, and of others to inform their new doctor that they 
already had a practitioner who was on service. Then it 
was often very difficult, if not impossible, to say definitely 
to which of two or more doctors a given patient belonged. 
But allowing ‘for -all this, it was the duty of everyone at 
home to look after the interests of the absent men, and 
in cases of doubt to give them the benefit. 

Tn the course of discussion, 

* Major Erwin Nasu strongly supported the claims of the 
Association to represent the profession as a whole. Speak- 
ing also as a man on service, though not in general 
practice, he said that many of his colleagues were very 
dissatisfied with the amount of protection their practices 
were receiving. 

Dr. James GArpNER (Burnley) said, with regard to the 
Manchester meeting, that he came away from the Confer- 
ence in London with the belief that the profession was to 
be organized at once. At Burnley they were of opinion 
that the Insurance Acts Committee had been very 
dilatory, and they thought they were justified in having 
a meeting to aseertain the actual situation. The resigna- 
tions had not been sent in, and insurance practitioners 
were now bound to go on treating their patients for the 
whole of next year on the old basis. ‘The Committee 
ought to have sent out notices at once to the, Panel Com- 
mittees asking them to consult their members as to the 
cxtreme step. 

Dr. Sipiey (Eccles) said that in his district the work 
of protecting the practices of the men on service was done 
for nothing by those at home, but they were ashamed. 


| Union, which he said was not. com 


the Insurance Act extended to dependants, as bony Pa ee 


Dr. Mary (Salford) defended the. Panel Medico-Political 
ot. posed -of scattered. 
individuals but of blocks of men. in various places. If_it- 
was not possible for a man to be a supporter of the Union 
and of tlie British Medical Association, one-third of the 


_Union’s council .and a considerable proportion. of its 


members would have to decide between the rival alle- 
giances. As to the protection of the practices of absent 
men, it was often difficult to ascertain to what practitioner” 
a patient belonged. ‘The practice of one Salford doctor. on* 
service, originally worth £1,400 a year, had practically: 
disappeared. The local committee had investigated the 
lists of all the men in the neighbourhood, but all except. 
one showed decreased instead of increased income, and the 
exception was a man who had newly come into the neigh- 
bonrhood and whose practice was growing, and even so, it’ 
in no degree explained the loss, 

Dr. CAMPBELL (Wigan) spoke of his intention as secretary 
of the County Panel Committee to organize the county. 
thoroughly, as it was felt that Lancashire was one of the 
most vital centres in the kingdom. He hoped that the 
Panel Committees of the various county boroughs would 
give their support. 

A vote of thanks was heartily accorded to Dr. Cox and 
to the Chairman. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1917. 


Sir Doyatp MacArtsrer, K.C.B., President, 
in the Chair. | 


—=> 


Epvcation CoMMITTEE. 
Inclusion of Latin in Preliminary Examination in 
General Knowledge. 
Tue Education Committee presented a further report on 
the compulsory inclusion of Latin in the preliminary ex- 
amination in general knowledge. The report dealt with 
the part of the subject which in the session of November, 


1916, was remitted for further consideration—namely, that 
dealing with the junior entrance examination, a test’ 
intended to mect the conditions of surths who leave: 
school at the age of 15-16 years and of those who oceupy 


a similar educational level. The considerations whic 


led the Committee to take the view that Latin should - 
be retained for the present in this examination werée— 


recapitulated, and further documents were puts in, im- 
cluding a special report from the Rector of the Royal 
High School of Edinburgh (Mr. John Strong, M.A.), who 
agreed that there were no possible substitutes for Latin 
in the educational scheme suitable to a youth of 15 which 
could be said to be entirely satisfactory.. The Committee 
recommended that for the present, in examinations which 
were entirely of the junior order and open to pupils of 16 
and under, the subject of Latin should continue to be 


required. In the case of older candidates belonging te an © 
intermediate group standing between the levels of the 


senior and junior certificates, who did not profess Latin, 
an intermediate portal might be established. The general 
standard of such an examination (for pupils of 17 to 18) 
would be distinctly higher than that of the present. junior 


examination, and effect could be given to the proposal by - 


appending a note to the present regulations governing the 
junior examination that an examination on the. standard 


ot the higher examination in science or in any one of - 


the four subjects specitied in the junior list might be 


substituted for Latin. *'The report also pointed out that for © 


some years the number of entrants upon medical study had 
been increasing, from 1,397 in 1912 to 1,873 in 1916— 
a progressive increase, save for a slight falling-off in 1916 


as compared with the previous year. The time seemed - 


favourable for taking a first step towards the raising of the 


nevertheless, ‘of the smalinése’ of the cheques ‘they senb -.. 
had the speakers realized what demecratic government: | 

involved. Were all the committees-who took-the trouble | 
to send representatives to the conference, as well as the f 
Jnsurance Acts Committee and its subcommittees, to be [ 


Org 
nd 
th 
ted | 
a 
by contract work. 
not 
ew | 
the 
its 
aly 
ing 
sub 
or: 
vas 
its 
the 
ice 
ee- 
ion 
ich 
not 
ion 
ac: 
ion 
ers 
lic 
nec 
ers 
she 
ing 
erg 
na- 
re- . . 
nd, 
jhe 
ce. 
she 
ing 
it 
on: 
led 
ke 
ed 
ive 
ng 
ew 
for 
lhe | 
it 
sly | 
m- 
m- 
ive 
ive 
te 
15 
hic | 
| 
ad | 
er- 
Ny | 
ley | | 
he 
of 
nd | 
He 
chi 

| 


120 


(GENERAL MEDICAL COUNCIL. 


(Dec. 15, rors 


‘standard of the entrance examination in medicine. If the 


conditions of entrance for the diploma in dentistry were 
relaxe2, in view of the dimizution in numbers of registered 
dentists, this should not be allowed to. influence the dis- 
cussion of the question. The Committee recalled the fact 
that in 1902 it had replied to a deputation from the British 
Medical Association ta the effect that as soon as the Com- 
mittee believed the requirement was practicable it was 
prepared to recommend to the Council the adoption as a 
general rule of the age of 17 for admission to the Students’ 
Register. The report contained no recommendation. 


| Examinations in Secondary Schools in England. 
- The. Education Committee submitted a report upon 
examinations in secondary schools in England. The 
Committee advised that until the new Board of Examiners, 
which was created in September last, had had time to 
complete the reorganization with which it was charged, 
no further action should be taken by the Council with 
reference to the conditions of the examination in general 
knowledge. If the scheme realized expectations the com- 
plicated: problem with which the Council, in dealing with 
the preliminary education of the student, had been con- 
fronted in the past would be profoundly modified. Hitherto 
there had been no educational authority in the country to 
supervise and classify examinations ; therefore the General 
Medical Council and the licensing bodies had been com- 
pelled to define and exact their own requirements. in 


general education. Under the new arrangements all ex- 


aminations to which the. pupils of State-aided secondary 
schools were submitted would be under the control 
of a committee of experts representative in the broadest 
sense of purely educational interests. ‘The Secondary 
Schools’ Examination Council included representatives 
of all the universities, of the managing bodies of 
the State-aided schools, and of the teachers. The 
examination would be conducted under its supervision 
by the universities. There would be two examina- 
tions, the first the Schools’ Examination, suitable for 
upils of 16 and qualifying for university matriculation 
if passed with credit, and the second the Higher Schools’ 
Examination, adapted for youths of about 18 years of age. 
Each school might be examined on its own syllabus; 
pupils would be put forward in classes rather than indi- 
vidually; in doubtful cases the school record would be 
taken into account, and the subjects included in thie 
** pass” would be endorsed on the certificate. Admission 
te the examination would be, in the majority of instances, 
by way of a definite period of instruction in a secondary 
school, but arrangements would be made for the inclusion 
of those who approached by other th: n the usual channels. 
The success of the scheme demanded the co-operation of 
the universities and the professional bodies with the Board 
of Education. The great advantage which the scheme 
offered to this country could only be realized through 
the avoidance of any conflict of interests between the 
two grades of educational institutions and through 
nting to the schools complete freedom from external 
influences inimical to their true teaching work. In the 
near future probably all the general entrance examinations 
in the country which were conducted by or on behalf of 
the universities would be co-ordinated and classified, and 
it was to be hoped that those of the College of Preceptors 
would be included in the classification. The gradual 
advance of the standard of the entrance examination in 
medicine should then present no difficulty, as it would be 
possible to carry it out in strict harmony with the educa- 
tional progress of the country. The Education Committee 
therefore expressed the view that the General Medical 
Council should be maintained in close touch with the 
Board of Education and the newly-established Secondary 
Schools’ Examination Council. It would probably be 
found advantageous, however, to grant to the Students’ 
Registration Committee even a greater measure of freedom 
than it had exercised in the past in dealing with the 
educational qualification of candidates who were above 
school age. 

The report of the Committee embodied a report by two 
members who represented the General Medical Council at 
a conference of representatives of the professional bodies 
held in July. A proposal was then submitted that a 
Standing Committee of Representatives of the Professional 
Bodies should be formed, and that one member of this 
Standing Committee should Lave a place upon the 


Secondary Schools’ Examination Council. The latter paré 


of this proposal was afterwards withdrawn, but the repre- — 
sentatives of the Council held the opinion—which is | 
endorsed by. the Committee—that the purposes of the | 
Council would be better served by direct relation with the © 
Board of Education or any permanent committee it might 
appoint than they could be if approach were to be made 
through the suggested Standing Committee, though such 
direct relation need only come into action occasionally. 

Dr. Mackay said that the work of the secondary schools | 
in England had been greatly hampered by the multiplicity _ 
of examinations. The establishment of the mage et 
Schools’ Examination Council made it possible to loo 
forward to considerable progress in general education, the 
result of joint action by schools and universities, and each . 
step would be taken in unison. His committee did not 
approve the proposal of Mr. Fisher to set up a standing 
committee from the professional bodies, which were 17 in 
number, and of extremely divergent aims. 

Dr. Mackay moved, and Sir ArtHuR CHANCE seconded 
and it was agreed : 

That as the professional bodies which demand an entrance 

examination are widely divergent in their aims, the-Council 
is of opinion that they cannot be combined in a Joint 
Standing Committee, which might reasonably be expected 
to take united action. On the other hand, the Council 
would welcome the privilege of conference, from time to 
- time, as occasion arises, with the Education Board or the 
Secondary Schools’ Examination Committee. 
Dr. Mackay said that probably the Council would soon 
be called into consultation by the new examination body 
which was attempting to co-ordinats and standardize 
examinations, and accordingly moved the postponement of 
discussion of the subjects to be included in the junior 
examination in general education. 
Dr. Norman Moore seconded the ‘motion, which was 


agreed to. 


DentaL EpucatTion AND EXAMINATION CoMMITTEE. 
Dental Nurses. 

The Dental Education and Examination Comniittee 
reported that the Birmingham Education Committee, 
finding it difficult to secure suitable candidates for the 
normal dental staff of their school medical service, had 
inquired whether dental nurses comparable to medical 
nurses in respect of undertaking, under supervision, certain 
details of treatment could be employed without involving 
the supervising dentists in the liability to be charged with 
“covering.” The President of the Council and the Chair- 
man of the Committee were consulted, and a reply was 
sent to the effect that there would be no objection to the 
employment of dental nurses as proposed, provided that 
the supervision was of a real and not of a perfunctory 
nature. 

Dental Education and E.camination. 

At the suggestion of Mr. C. S. Tomes it was agreed, in 
view of the appointment of a departmental committee on. 
the Dentists Act, to postpone further a discussion on 
certain recommendations made in December, 1916, with 
regard to the course of study in dentistry. - wate 2 


REPRESENTATION OF REGISTERED DENTISTS ON 
THE CoUNCIL. 

The Presipent read a letter from the Lord President of 
the Privy Council stating the proposal of the resolution 
passed on the first day of the session affirming the advan. 
tage of some provision for the appointment to the Council 
of members representative of the dental profession 
appeared to require legislation, for which at present there 
seemed to be no adequate opportunity. 


Restoration To MepicaL REGISTER.” 

At the resumption of the public session on November 28th 
the PresipENt announced that the Acting Registrar was 
directed by the Council to restore to the Medical Register 
the name of William Joseph Ryan. 


Discrpninary Cases. 
Sir Archibald Bodkin, the Legal Assessor, and Mr. 
Harper, the Solicitor to the Council, were in attendance. 


The first case taken, adjourned from November 30th, 1916 
(SUPPLEMENT to BRITISH MEDICAL JOURNAL, December 9th, 
1936, p. 161), was that of Robert Francis Ferris, M.B., Ch.B., of 
Burnopfield, co. Durham. At the former hearing the Council 
found the facts proved, but in view of the evidence as to general 
good character, suspended judgement unti! the present session. 
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: Mr. BUTCHER asked Sir Edwin Cornwall, 


Dev. 1917] 


NAVAL AND MILITARY APPOINTMENTS. 


Mr. Harper said that no further evidence against Dr. Ferris 
was alleged. Two medical men and three other men of high 


gn standing-testified to his character and. conduct 1 


he interval, and the Birmingham Insurance Committee, the 
original’ complainant, expressed itself satisfied with 
testimony... In reply to Mr. Steele, his solicitor, Mr. Ferris 
gave an undertaking as to his future conduct. 
‘After the Council had. considered the case-in camera, the 
ig announced the decision of the Council ag follows : 
r. 
evidence of good conduet- during the interval which ‘has been 


the. 


Ferris, the Couhcil has taken into consideration the- 


tendered in your behalf,and the assurance which you have given. 


as to your future conduct, and has not seen fit to direct. the 
apting Registrar to erase your name from the Medical Register. : 


(To be continued.) 


NSURAN CE. 


INSURANCE ACT ID IN PARLIAMENT. 
THE TREATMENT OF DISABLED MEN. — © 


whether he was aware that every one of the medical practi- 


ou 6th, 


tioners on the York panel, now resident in the area, had‘ 


refused to attend upon invalid seamen and soldiers under the 
regulations recently issued by the National-Insurance Com- 
missioners (England), but had offered to continue to treat them 
upon the old (capitation) basis of treatment pending negotia-| 
‘tions between the Commissioners and representatives of the 


medical practitioners, and were at present treating them - 


gratuitously ; whether he was aware that the Commissioners 
had refused to allow these persons to be treated upon the 
capitation basis provided for in the agreements between the 


Insurance Committee and the practitioners, and what rovision : 


was at present made by the Commissioners or the York In- 
surance Committee for adequate medical attention to the 
insured persons. Sir KE. Cornwall, in reply to the first two 


arts of the question, referred to an answer given by him on - 


ovember 26th, in which he said that the regulaticns were 
framed in accordance with the express desire of the authori- 
tative representatives of the medical practitioners concerned, 
and that events subsequent to their issue had shown that the 
regulations were in fact acceptable to the great majority of. 
such practitioners. Asto the last part of the question, he said 
he was not aware that any insured persons were not receiving 
adequate medical attention in the area named, nor was there 
any reason why the attendance need be given gratuitously, for 
the Insurance Committee would pay any bills which were sent 
up in accordance with the authorized arrangements. 

In reply to a similar question, on December 10th, by Mr. 
Ramsay Macdonald as to Leicester shire panel practitioners, Sir 
Edwin Cornwall replied in a written answer that the. number 
of ‘doctors referred to was not known to him; he was unaware 

sof any medical practitioner who had refused to render treat- 
mentin any suchcase. He added tiat the doctors appeared to 
have been under some misunderstanding in the matter which a 
letter from the Commissioners, of. which he was sending Mr. 
Macdonald a copy, would, he hoped, serve to remove. Sir 
Howell Davies received a similar reply to a question in regard 
to Bristol panel practitioners. It is ynderstood that the reply 


of the Commissioners sent to Mr. Macdonald expresses the | 


same views as were sef out in the letter addressed to the 
Cheshire Medical Panel Committees, and published in the 
SUPPLEMENT of the JoURNAL on November 24th, p. 105. 


INSURANCE GRANTS. 

Mr. Duncan Miller asked the Chancellor of the Exchequer 
whether he was prepared to sancticn the payment of the grauts- 
in-aid for administration and medical benefits and for sana- 
torium benefit, the grants to provide for the expenses of medical 


referee, consultants, and of specialist consultants in connexion — 


with medical benefit and the equipment, etc., of clinics, aud 


also the nursing grant, all of which had been suspended since ~ 


the outbreak of war, although appearing in the estimates for 
National Insurance. Mr. Bonar Law: The suggestion made in 
question will be carefully considered in connexion with the 
estimates of the Insurance Department for the ‘coming year, 
bat having regard to the general financial situation I cannot 
pledge myself to the revival of all or of any of those grants at 
the present t time. 


and Miltiary Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tre following appointments are reported by the Admiralty: Fleet 
Surgeon J. A. i M.B., to the Victory, additional, for disposal. 
Staff Surgeon C Bushe, M.D., to rauk of Fleet Surgeon, Staff 
Surgeon L. F. Soaps to the Victory, additional, for dispo-at. Tem- 
porary Surgeons: T. H. W. Idris to the Fisgard; F. G. Hunt, M.B., 
to Chatham Hospital; H. Harvey to the Amphitrite; H. C. C: 
Joyce to the- Vivid, additional, for disposal. To be temporary 
Surgeon: Dickson. 


NAVAT. Vonuntrer RESERVE. 

Surgeon C. H. P. Atkinson to the Vivid, for disposal. 

Probationer W. EB. McCormack to the Alarm, 
Probationer: K. De L. W. Deane, 


Surgeon 
To be Surgeon | 


‘olone 
temporary Colonel on reposting, alahes the rank ot 
. Lieut.-Colonel 8.-A. Archer to be tem: 
as Assistant Director of Medical of a Divisiox. 
Yem porary Colonel Sir John Collie relinquishes his commission. ° 


porary Colonel whilst employed 


‘Femporary. Lieut.-Colonel R. E- Kelly (Captain R.A.M.C.T. to be 


‘ temporary Captain. 


Temporary Colohel P. W. G. Sargent, D.S.0., M.B., ace. 


(Lieutenant R-A:M.C.T.F.), relinquishes the rank of tena 
and to be temporary Licut.-Colonel on reposting. Colonel: 


The following relinquish their conimissions on a) ment under. 
the Ministry of National Service: Temporary appoint Galloway, 


CB. Temporary Majors W. B, Edwards, N. S. Man 
E.R.C.S.L. -Femporary Captains H. Owen, J. J- Robb, W. R. 
J. G. Fisher, J. D, C. White. - 
alletly, avies, oreton. Temporary tena 
C. Alison, M.B.; R. W: Johnstone, M.D., 
Lieut.-Colonel.A. R. Aldridge, C.S. N.G., M.B., relinquishes the 
acting rank of Colonel on revosting. 
“Major A. J.-Grahaim ‘is teconded ‘for éniployment ‘under the! 


Ministry of National Service. 


Major P. J. Marett to bé acting Lieut. Co: ‘whilst: in. “eommand , 
of a medical unit. 

Temporary. Major E. D. Macaamara, M.D: (Captain T.F.), 
relinquishes his temporary commission on reposting. 

‘Temporary Majors J. C. Briscoe, 
M.D., F.R.C.P., Kerr, M.D., Brend, M.B., 
M. Martin, M.D 


Porter, M.D., 


‘Temporary honorar y Major B. Crothers his comainission. 


Temporary..Captain F, Hernaman-Johinson relinquishes his. com- 


Captain.' 


‘Tuission on account of ill health and is granted the honorary rank ‘of . 


Temporary Captains C. A. Dupont and J. D. Wilkinson relinquish ; 


their commissions on account of ill health contracted on active service. 


The notifications regarding temporary Captains R. P. Nash and J. A. 


Smith published in the London Gazette of October 20th and November | 


14th respectively are cancelled. 

Temporary Captain C. A. Leioeens relinquishes his commission on 
account of ill-health: 

To be temporary Captains Temporary Lieutenant HR. T. H. Butt, 
Smith, M.B., A. C. Falkiner, M.B., J. N. .Glaister, C. G. Monro, 


M.D., W. W. Linington, F.R.C.S., 
Scott, J. E. Knox, M.B., i. I: Harris, A 


J. B. N.C., M.B., D. E. 
Riddell, M.B., T.C. 


‘Reutley, M. B. E. T. Jones.- 


Temporary ‘Lieutenants to be teimpoyary Captains: Mac- 
quaric, M.B., M. J. Ahern, C. W. Forsyth, M.B., R. mnt J.H 
les, M.B., E.R. Maconochie, M.B, -F.R.C S.E., T.-J. Lloyd, G.N. 


Kirkwood, M.B.. 
B. Meedonald, P. Creux, J. 
'T. Marron, M.B. 


F.. H. Stallman, M.B., 


The following are granted the honorary rank of captain: G. K. Allan, - 


M.1B., and C. H. Evers, late temporary piains. 
‘Temporary Lieutenant: 8. Y. Walsh, M-B., relinquishes his com- 
mission May- 26th (substituted for announcement in the’ Londun 


Gazette of July 10th). 


orary Lieutenants relinquish their commissions: W. Brennan, 
H.-V. O’Shea, M.B.; O. Woodcoek, 


A. W._K. Straton, J. A. A. Boddy, H 
M-B., G. Gritling J. G. Fleming, M.B., M. J. Walsh, M.B. 

To ‘be temporary Lieutenants: S. Spencer, Cc. Murphy, M.B., 
Scott, J. ©. Johnson, G. C. Cossar, P. S. Clarke,- F. 
G. Ferguson, M.B., R. O’Connor, A. Bryans, H. S. Gabb, M.B., W. omens 
M.B., H. Barber, ¥>. -F. Joyce, M.B., E. F. Lawson, MB. M. 
O'Flynn, J. M. McCormack, M.B., A. G. 
Watson, "MacMillan, M. | A. “Moorhead, M. B., ER. C.8., 
I’..Green, 

Temporary Lieutenant ‘Thomas. Franeia Collins is dismissed the 
service by sentence of a general court-martial Cppoter 22nd. 

To be temporary. honorary Lieutenants: G. 
Haskell, C. S. Gilman. 


TERRITORIAL FORCE. 
ArMy MrpIcaL SERVICE. 


A.R.P. 


Temporary Colonel-W. ©. Beevor, C.M.G., M.B. (Lieut.-Colonel 


retired pay), relinquishes his temporary rank on vacating the appoint- 


‘ment of Assistant Director of Medical aud is the” 


honorary rank of Colonel. 
Royar-AnMy Mgpicar. Conan. 


Majors. (temporary Lieut.-Coloneis) J. H. Ray,-M.B., F.R.€.S., and - 
, F.R.C.8., and Captains (temporary Majors) R. Olleren- : 


A. Cooke, 
shaw, M. R.C.S., and F. E. Tylecote, M.D. relinquish their 
‘temporary ravk and are restored to the establishment. 

Major (temporary Lieut. -Colonel) R. 
Lieut. 

Major J. A. Coupland, M.B, F.R.C.S., from permanent ‘personnel, 
to .be Major whose services are available on mobilization, and is 
restored to the establishment. 

Major (temporary Lieut. -Colone]) G. A. Troup, M D., relinquishes 
his temporary commission on ceasing to command a field ambulance, 


Major (acting Lieut. -Colonel) T. A. Barron relinquishes his temporary ; 


rank on ceasing-to command.a field ambulance, July 19th. 


Major.A. E. Hodder, D-S.0., to be acting Lieut.-Colonel whilst com- 2 


manding a field ainbulance, August 3rd. 

Major A. Milne-Thomson, C.M.G.. 
appointment as Assistant Director of Medical Services, and to 
teim porary Colonel -whilstso employed. 


Major L. P. Demetriadi, M D.,F.R C.S. , relinquishes his commission 


on account Of ill health contr acted on ‘active service, and is granted 
the honorary rank of Lieut.-Colonel. 
Majors J. W. 


commanding a stationary hospita 
_ Captain R. P. Pollard, from aomenee to Units other than Medical, 
to be Captain. 

Major (temporary Lient.-Colonel) T. Kay, M.B., 


employed. 

Captains (acting Lieut.-Colonel) H. B. Low. M C.,M.D.,and H. FP. 
Witkin, 
command a field ambuiz ance, 

_ Captains (temporary Majors) A. C, H. MeCulagh, M.B., J. R. Pooler, 
M.B., and R. S. Taylor, -D:8,0., to: be acting Lieut Colonels whilst 
a ambulance, 


Temporary Captains relinquish. their ‘Gommissions: J. R. Polson, 


W. Brodribb, M B.. G. W. Bury, M.D.. F.R.G.8.E., 


J. Power, 


Heron, M.D., F. 


. Hunter, H. A, 


M. West, D.S. O., M.D., to be 


is seconded whilst holding an 
to be 


Mackenzic, M.D.,and J. B. Yeoman, MD., F.R.C.S:, 
‘and Captain D. Shannon, M.D., > be acting Lieut. -Colonels whilst ; 


to be Assistant 
Director of Medical Services; and to be temporary. Colonel whilst so - 


F:R.C “relinquish | their acting rank on ceasing to 
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DIARY. 


[DEC. 15, 1917 


Captain (temporary Major) W. Cowie, M.B., relinquishes his com- 
thission’on acéount of ill health contracted on active service, and is 
granted the honorary rank of Major. _- ae i 

Captain (temporary Major) J. M. Hunt, M.B.,- to be acting Lieut.- 
Colonel whilst performing the duties of administrator of a general 
hospital. 

“Captains F. W. C. Brown, M.B.,-and E.-B. Argles are seconded whilst 
holding’ an appointment as Deputy Assistant Directors of Medical 

Captain (temporary Major) J. W. Keay,.M.D., relinquishes his 
jr rank on ceasing tocommand a field ambulance, November 
8th, 1917. 

Captain J. P. H. Davies, M.B., relinquishes his commission on 
account of ill health, and is granted the honcrary rank of Captain, 
October 14th (substituted for notification in the London Gazette of 
October 3rd). 

Captains C. R. Handfield-Jones, M.B., and P. G. Phillips, resign 
their commissions on account of ill health. 5 eae 

‘Captain J. F. Edmiston, M.B., from Deputy Assistant Director of 
Medical Services, to be Captain. 

‘@aptain B. Fawssett resigns his commission on account of ill health 
contracted on active service, and is granted the honorary rank of 


ptain. , 
aptain J. D. Allen, M.B., resigns his commission on account 
of il! health. 

Captain J. S. Burton resigns his commission. ; . 

-Captain A. 8. Daly is seconded for duty with a general hospital. 

Captain A. Gough, M.B., F.R.C.S,, is restored to the establishment. 

‘Captain P. W. Thompson resigns his commission on account of ill 
prs oe contracted on active service, and is granted the honorary rank 

-Lieutenant H. J. Shanley, M.B., to be Captain. 

Captains (temporary Majors) relinquish their temporary rank and 
are restored to the establishment: D. Douglas-Crawford, M.B., 
F.RB.C.S., J. Hay, M.D. 

‘Captain H. W. Beedham, M.B., resigns his commission on account 
of ill health, November 15th (substituted for notificationin the London 
Gazette of November 14th). : 

Captain E. Bromet relinquishes his commission or account of 
ill health contracted on active service, and is granted the honorary 
rank of Captain. 

Captain J. Broadley, M.B., F.R.C.8., and Captain H. Mason, M.D., 
are seconded. 

Captains G. M. A. Thomas, M D., and W. W. Horton, M.D., resign 
their commissions on account of ill health. : 

Captains restored to the establishment: H. Armstrong, M.D., W. Cc. 
Oram, M.D , V. C. de Boinville, M.D.,J. Wharton, M.D., W. R. Higgins, 
M.B., R. H. Fagge, L. A. Rowden, M.B. 

. Gaptain J. MacMillan, M.C., M.B., to be acting Lieut.-Colonel whilst 
commanding a field ambulance. ; 

‘ Gaptain W. Brown, M.B. (acting Lieut.-Colonel) relinquishes his 
acting rank on ceasing to command a field ambulance, August 5th. 

Lientenant S. R. Walker to be Captain. : 

Lieutenant G. L. Matthews to be Captain, February lth, 1916 
(substituted for announcement in the London Gazette of March 14th, 


VOLUNTEER FORCE. 

City of Glasgow Regiment — 3rd Battalion. — J. W. Mathie, late 
Lieutenant k.A.M.C., tobe Medical Officer with the temporary rank of 
Lieutenant. 

Shropshire Regiment—Ist Battalion—J. McC. McCarthy to be 
Medical Officer with the temporary rank of Captain. 

County of London Regiment—i7th Battalion.—Medical Officer and 
teiiporary Lieutenant T. Halliwell to be temporary Captain. 

* Bampshire Medical Corps.—To be temporary Captains: A. E. Clark 

and A. C. D. Newton, late Lieutenants R.A.M.C. d 

oun Medical Volunteer Corps.—T. W. Hinds, M.D., to be temporary 
aptain. 

Suffolk Volunteer Regiment.—1st Battalion—A. Y. Pringle to be 
temporary Cap‘ain. 4th Batialion—H. G. Toombs to be temporary 
Lieutenant. 5:h Bittalion—T. H. Goodman to be temporary Lieu- 
tenant. 6th Baital.on—C. W. Biden to be temporary Lieutenant.. 

City of Bristol Volunteer Regiment—?nd Battalion.—F. E. Peake to 
be Medical Officer and temporary Captain. 

Midlothian Volunteer Regiment—1l/ist Battalion.—R. Inch to be 
Medical Officer and temporary Lieutenant. 

Somerset Volunteer Regiment—3rd Battalion.—Medical Officer and 
temporary Captain A. D. Willcocks, from lst Battalion, to be Medical 
Officer and temporary Captain. 

Glanorgan Medical Volunteer Corps.—Captain A.-W. Anderson, late 
R.A.M.C., to be temporary Major. 

Lancashire Medical Volunteer Corps.—T. B. Grimsdale to be tem- 
porary Major. H.E. Jones and J. Watson to be temporary Captains. 


VACANCIES. 

NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. Ce 

BELFAST DISTRICT ASYLUM.—Medical Saperintendent of Purdys- 
burn Villa Colony Asyfum. Salary, £700 per annum. j 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

BRISTOL ROYAL INFIRMARY.-(1) House-Physician. (2) House- 
Surgeon. Salary, £120 per annum. 

CARDIFF UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. — Temporary Lecturer in Physiological 
‘Chemistry, - Satary. £200 per annum. 

CHELMSFORD: .ESSEX EDUCATION COMMITTEE.—Assistant 
School Medical Inspector” Satary, £350 per annum. 

CHILDREN'S INFIRMARY, Cleveland Street, W.—Assistant Medical 
Officer (fernale). Salary, £250 per annum. : 


DARLINGTON. Salary,” £200 “per 


annum. 


FIFE COUNTY COUNCIL.—Assistant Tuberculosis Oficer. “Salary, 


GUILDFORD: ROYAL SURREY COUNTY. HOSPITAT.— House- . 
Surgeon. Salary, £259 per annum. 


HOSPITAL FOR SICK CHILDREN, Great Orniond Street, 


House-GQurgeons. Salary at the rate of £100 per’ @unum aiid 
£5 washing allowance. ve 


INVERNESS: N@RTHERN INFIRMARY.—House-Surgeon. Salary, 
£3 3s. per week, and £1 1s. additional as war bonus. 


KINGSTON-UPON-HULL CORPORATION. — Resident Medical ° 
Officer at the Infectious Diseases Hospitals. Salary, £100° per © 


annum. 


LEEDS CITY. — Woman Medical Assistant. Satary, £350 per 


annum. : 

LEWISHAM BOROUGH.—Assistant Medical Officer of Health and 
Medical Officer for the Municipal Maternity and Child Welfare 
Centre. Salary, £500 per annum. ; 


NEW HOSPITAL FOR WOMEN, Euston Road, N,W.—Surgeon-in- 


Charge of Throat and Ear Department. 


NOTTINGHAM CHILDREN’S HOSPITAL.—Resident Lady House- ~ 


Physician and Anaesthetist. Salary, £250 per annum. : 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary, £200 per annum. 
QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Tem- 
porary Assistant Physician. Honorarium, £12 10s. 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Senior House-Surgeon. Salary, £300 per annum. 
STOKE-ON-TRENT COUNTY BOROUGH.—Lady Medical Officer. 
Salary, £350 per annum. 


STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 


House-Surgeon (lady). Salary, per annum. 

SUNDERLAND: CHILDREN’S HOSPITAL IN CONNEXION WITH 
ROYAL INFIRMARY.—Resident Medical Officer. Salary, £200 
per annum. 

WALLASEY COUNTY BOROUGH.—Lady Assistant School Medical 
Officer. Salary, £300 per annum, plus war bonus of £37 10s. 

WALSALL AND DISTRICT -HOSPITAL.—Senior House-Surgeon. 
Salary, £250 per annum. 

WEST HAM UNION INFIRMARY.—Temporary Assistant Medical 
Officer. Salary, £300 per annum. 


‘WILLESDEN URBAN DISTRICT COUNCIL.—Temporary Assistant 


Medical Officer. Salary, £10 10s. per week. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments : Kenil- 
worth (Warwick), Killeshandra (Cavan), Wolsingham (Durham), 
Yarmouth (Isle of Wight). 

MEDICAL REFEREE.—Medical Referee under the Workmen’s Com- 
pensation Act, 1905, for Huli, Hedon, Beverley, Great Driffield, 
Bridlington, Pocklington, Selby, Goole, and Howden County 
Courts, Circuit No. 16. Applications to the Private Secretary, 
Home Office, by December 27th. 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 

itis necessary that advertisements should be received not later 
than the first — on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Avgtnson, H. L., M.R.C.S., L.R.C.P., District Medical Officer of the 
Cockermouth Union. 

Boyes, A., M.B., Ch.B.Glas., Medical Officer for Mother and Infant 
Welfare and School Work in the County of Surrey. 

G. C., M.R.C.S., L.R.C.P., District Medical Officer of the 
Camelford Unign. 

JONES, C. R., M.B.,Ch.B., Certifying Factory Surgeon for the Arnesby 
District, co. Leicester. 

— W., M.D., District Medical Officer of the Newton Abbot 

Tnion, 


BIRTITS, MARRIAGES, AND DEATHS. 


Lhe charge for inserling announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


DEATHS, 

FALKNER.—On December 10th, at the Hermitage, Fulham Palace 
Road, §.W., Marie Louise (Minnie), the beloved wife of S. alkney, 
M.R.C.S., L.R.€.P. 

FisHER.—At Great Eccleston, Garstang, suddenly, on December Ist, 
Dr. Thomas Fisher, J.P., aged 63 years. 


DIARY FOR THE 
FRIDAY. 
Socrety oF TropicaAL MrpDIcINE AND Hyarenr, 11, Chandos Street, 
W., 5.30 p.m.—Geographical Distribution of Human Diseases and 
their Control, by Colonel J. H. Tull Walsh, I.M.S. (ret.). 


SocieTY OF MEDICINE.—Tuesday, 5 p.m., General Meeting of 
Feilows. Section of History of Medicine: Wednesday, 4.30 p.m., 
Ixhibition of pictures, books, etc. 5 p.m., Dr. G. C. Peachey: 
The Two John Peacheys (Seventeenth Century). Dr. G. 
Cumston: (1) Morgagniand the Foramen Caecum; (2) The Death 
of King Henry II. Section of Dermatology: Thursday, 5 pm., 
Cases. Section of Electro Therapeutics: Vriday, 8.30 p.m., Mr. 
A. E, Baines: Interpretation of Certain Electro Physiological 
Phenomena. 


DIARY OF THE ASSOCIATION, 


- - Date. Mectings to be Held. 


DECEMBER. 
19 Wed. London: Journal Committee, 2.30 p.m. 


Printed and published by the British Medical Association af their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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HYDE BOROUGH EDUCATION COMMITTEE.—Woman Dentist 
te «ae | to take charge of the denial clinic. 
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